MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration District No. ... ! Primary Regintration District No. ES:.ﬂQ__ﬂzqimu‘l No. ___'3_5:"'____

1. PLACE OF DEATH 2. USUAL RESIDENCE (\M'l.ere deceased lived. |f inslitution: Residence before
8. COUNTY Gasc onade 8. STATEMi ssourib COUNTY Gasconade admission)

b. CITY {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

16w Olay TWp. lifetime | 1  oyensville v 01 Neg)

c. FULLPNAMEOOF {if NOT in hospital, give lecation} Innide Limits d. :I.;E%EETSS (If cutside, give location) Reside on Farm
HOSPITAL OR
nstution Farm Home Yer 0 NoX] Rural Route Yes X1 Neo [

3. NAME OF DECEASED Firs1 Middls Last 4, DATE Manth Day Year

(Type or print} OF
Meta Loulse Richardson oeari  December 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIR ¥. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed TR Divorced [] gl?o 93 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬂu&;ﬂ gogﬂwfgng life, even if retired) own home owensvi lle , MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Holt Mary Gerken _hartin Green Richardson

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no,lolrénlmown) (I yes, aigq ypor or dates of servi J . D . Ri Chardson - owensville , MO .

18. CAUSE OF DEATH (Enter only one cauia per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET)ND E.EA'IH
IMMEDIATE CAUSE () 1 - 5"

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under. I
lying cause last. DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOiDEATH but npt related ta the terminal PART 1. If deceased was female was

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

-
z
w
=
]
]
Q
a

disease condition given in PART | (a) there a pregnancy in last 90 days.

' O Yes LD No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDFNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYOZCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PERFORMED? a [m] a
YES ] NO [T

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m. 1
pom,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 204, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] ~

"t
—_ ~t
21. | attended the decessed from n_Af_LLJﬂd layt saw'hp_g]we o

Death occurred at —— ¢ 7] ///f.bﬂm on the date stated sbove, and 1o the best of my knowledga, from the couses sisted.
] 1ille) 22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23n. BURIACREM 1 .ok 23c. NAME YOF CEMETERY OR CREMATORY 23d. LOCATION [City, 10WMrmsr..county)

L .
REMOVAL {Specify}
Em?teEF near Owensville, Ho.
IlihPT"f'v . ATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 1

Got%eﬁstroeter Funeral Hdome 4Q“ !!IZ[i53 o THanre ) ;
—Owensville, Mos T 7

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Revarse Side)




axar oo

STATEMENT BY LICENSED EMBALMER

| Rereby cériify that the bedy whose name is recorded on the reverse side of this cerfificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i W 24 \_A—g&_

Signature of Student Embalmer

Licensed Embalmer No. -3 F—-'?F

P. O. Address /!/Sdfﬁﬁ-— ="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also shall sign in his" OWN handwnhng.

If this body is not embalmed, fact should be so stated above.

-~




